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Purpose: To investigate the correlation between acceptance of disability and the quality of
social relations of patients with colostomies.
Methods: A total of 111 patients with permanent colostomies were recruited by convenience
sampling. They were asked to complete a general information questionnaire and assessed
according to the Acceptance of Disability Scale and Social Relational Quality Scale.
Results: Overall, the patients’ acceptance of disability was moderate. The total score and
factor scores of acceptance of disability were significantly correlated with the total score of
social relational quality and the factor scores of family commitment and friendship (p< 0.05).
Conclusion: There is a positive correlation between acceptance of disability and social
relational quality in patients with colostomy. These results will help improve patients’
social relational quality of life and provide psychological intervention to promote their
acceptance of disability.
Copyright ª 2014, Chinese Nursing Association. Production and hosting by Elsevier
(Singapore) Pte Ltd. All rights reserved.1. Introduction
Rectal cancer, a significant health concern experiencing
increasing incidence and mortality rates, is one of the threeu).
Nursing Association
g Association. Productionleading causes of cancer-related deaths worldwide. Rectal
cancer accounted for an estimated 1,023,000 new cancer cases
and 529,000 cancer deaths worldwide in 2002, increasing at a
rate of 8.3% and 7.5%, respectively, compared to the year 2000
[1,2]. Rectal cancer accounted for 172,000 new cancer casesand hosting by Elsevier (Singapore) Pte Ltd. All rights reserved.
Table 1 e Levels of acceptance of disability for colostomy patients (n[ 111).
Variables x  SD Low Moderate High
No. % No % No %
Enlargement 60.53  10.72 4 3.6% 47 42.3% 60 54.1%
Subordination 13.65  5.06 62 55.9% 41 36.9% 8 7.2%
Containment 54.05  14.97 28 25.2% 76 68.5% 7 6.3%
Transformation 52.73  15.22 28 25.2% 58 52.3% 25 22.5%
ADS 181.46  39.45 15 13.5% 77 69.4% 19 17.1%
Total score range: low: 50e133; moderate: 134e217; high: 218e300.
Enlargement: low: 14e37; moderate: 38e61; high: 62e84.
Subordination: low: 5e12; moderate: 13e22; high: 23e30.
Containment: low: 16e42; moderate: 43e79; high: 80e96.
Transformation: low: 15e40; moderate: 41e65; high: 66e90.
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Chinese patients with rectal cancer devalue their health sta-
tus and ability to recover because they have a stoma, stool
leakage, and/or odor. Therefore, they may avoid social activ-
ities and give up their own interests. These patients may not
only devalue their health status, but also may devalue their
existence. Enduring this disease and associated physical
disability can seriously damage their psychological health and
ability to adjust [4]. Tables 1e3
Acceptance of disability (AD), a derivative of the concept of
acceptance of loss, refers to the process of an individual’s
ability to adapt his or her value system to cope with the
perceived limitations of a disease or disorder. AD is a good
indicator of whether the disease causes a decline of the pa-
tient’s perceived self-value and ability to cope with or recover
from the disease [5]. Our study participants were experiencing
self-perceived health status decline and questioning their
physical appearance. Wright summarized the process of
acceptance of loss as a series of changes in value. It is postu-
lated As a result of value shifts, individuals with physical
disabilities can come to accept their loss when their value
shifts in the following four ways [6]: Enlargement of scope of
values; Subordination of physique; Containment of disability
effects; Transformation from comparative values to asset
values. [7]
Participating in social activities may help patients accel-
erate their adjustment after the undergoing a colostomy. To
measure the level of social networks within the context of a
collectivist society, the social relationship quality (SRQ) scale
is used [8]. In the present study, SRQ measures the core of
Chinese patients’ social networks. Patients with high-quality
social relationships are more likely to participate in group
activities. [9]
However, few studies have investigated AD and SRQ
together in colostomy patients in Mainland China. Correla-
tional analysis was used to explore the relationship betweenTable 2 e Social relationship quality levels (n[ 111).
Variables Total score Ma
Family commitment 20
Family intimacy 28
Friendship 20
SRQS 68AD and SRQ. Further more, this study carefully examined the
dimensions of AD, another aspect few studies have examined.2. Materials and methods
2.1. Patients
A convenience sample of 111 colostomy patients from four
hospitals in Guangzhou, China was chosen for the study. Each
subject enrolled in the study underwent colostomy surgery at
least one month prior to the study and went to the stoma
clinic or association between August 2011 and February 2012.
Volunteers were included in the study if they were at least 18
years of age, were one or more months post-Miles operation,
had aminimumof post-primary education, andwere fluent in
Chinese. Patientswith a history ofmental illness, other cancer
metastases, or other serious physical illness including heart
failure and stroke, were excluded from the study. In total, the
study included 70male and 41 female subjects with an overall
mean age of 58.93  12.21 years. The average time after the
colostomy operation was 53.00  62.99 months.
2.2. Data collection
2.2.1. Acceptance of Disability Scale (ADS)
Linkowski developed the ADS in 1971; according to Wright’s
acceptance of loss concept [10]. It includes 50 items and uses a
six-point scale, with 15 items positively scored and 35 ques-
tions reverse scored. One point is assigned for the response of
“strongly disagree” and six points for “strongly agree.”
Acceptance of disability is correlated with total positive score,
ranging from 50 to 300. The validity of this scale has been
proven in the past as it has been used to investigate patients
with spinal cord injuries, diabetes, and colostomies [10e12]. In
a study of 77 EhlerseDanlos patients, the reliabilityximum Minimum x  SD
20 12 17.25  2.10
28 13 22.40  2.53
20 7 14.98  2.17
68 39 54.64  5.46
Table 3 e The correlation between ADS and SRQS (n[ 111, r value).
Variables ADS Enlargement Subordination Containment Transformation
Family Commitment 0.265* 0.231 0.094 0.267* 0.284*
Family intimacy 0.162 0.129 0.078 0.198y 0.188y
Friendship 0.369* 0.175 0.176 0.378* 0.360*
SRQS 0.323* 0.215y 0.007 0.336* 0.332*
*p < 0.01; yp < 0.05.
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study was translated and re-analysed by nursing scientists
from Taiwan, revealing consistent reliability with a Cron-
bach’s a coefficient was 0.91 [13]. In this study, we used a
version with simplified Chinese that was divided into four
dimensions by Groomes and Linkowski in 2007 [14], and found
a Cronbach’s a value of 0.955 for the entire scale. Additionally,
the Cronbach’s a coefficients of the enlargement, subordina-
tion, containment and transformation subscales were 0.855,
0.693, 0.907 and 0.908, respectively.
2.2.2. Social Relational Quality Scale (SRQS)
Wai Kai Hou et al. [8] developed the SRQS in 2009 specifically for
colorectal cancerpatients. This scale contains 17 itemsanduses
a four-point scalewith onepoint assigned to “stronglydisagree”
and four points assigned to “strongly agree.” The relationship
between a patient and his or her family or friends is correlated
with the SRQS score. In the original SRQS publication, Wai Kai
Hou’s revealed the Cronbach’s a coefficients for family in-
timacy, family commitment and friendship were 0.80, 0.82 and
0.75, respectively [8]. In this study, the Cronbach’s a coefficients
for the whole scale, family intimacy, family commitment and
friendship were 0.832, 0.661, 0.768 and 0.718, respectively.
The investigator distributed the SRQS questionnaires to
patients who consented to participate in this study directly.
The instructions were rendered consistent by using the uni-
fied guidance language and providing explanations for
confusing items. The questionnaires were submitted to in-
vestigators immediately following completion.
2.3. Statistical analysis
Statistical results were described as frequencies, percentages,
mean values and standard deviations. Quality of life, AD and
SRQ correlations were tested using the Pearson’s test. A p
value less than 0.05was taken to be statistically significant. All
statistical analyses were performed using SPSS 17.0 (SPSS Inc.,
Chicago, IL, USA).3. Results
At the beginning of the study, 118 questionnaires were
distributed; 114 were returned and 111 were considered valid.
This resulted in a recovery rate of 96.6% of the total number
and a 97.37% validity rate of the returned questionnaires.
Of the 70 male and 41 female subjects, 75 (67.6%) lived in
provincial capital cities or municipalities; 96 (86.5%) were
married; 73 (65.8%) had at least a secondary school education
level; and approximately 52.25% were employed. Followingthe colostomy procedure, 18 subjects had retained their stoma
for less than six months; 16 for six months to one year; 19 for
one year to two years; 29 for two years to five years; and 29 for
longer than five years. The longest time in which a subject
retained his or her stoma was 24 years. Seventy-two subjects
could care for their stoma independently, 33 subjects needed
assistance, and six subjects completely relied on others. Nine
subjects did not receive any guidance from enterostomal
therapists (ET); they underwent operations in hospitals that
lacked ETs and did not feel uncomfortable about stomas. Fifty-
three subjects had one or more stoma-related complications.
Among all subjects, 89 felt that their families could “fully
accept the stoma”, 20 thought that their families were
“slightly repulsed” by the stoma, and very subjects felt that
their families were “very repulsed” by the stoma.4. Discussion
4.1. Acceptance of disability
In this study, the AD score averaged 181.46  39.45 (134e217),
which is similar to that observed in a related study by Chao
[13]. However, this score was significantly lower than the
score from a study by Berglund on EhlerseDanlos syndrome
[12]. There are several possibilities why this difference exists.
First, EhlerseDanlos syndrome is a far less life threatening
disease when compared to cancer. The success of rectal can-
cer treatment is expressed by five-year survival rates. The 5-
year survival rate following resection of rectal cancer is only
60%, and the rate for early rectal cancer is up to 80%e90% [15].
Patients are inevitably afraid of recurrence and relapse, cancer
metastasis and complications, especially considering rectal
cancer is prone to metastasis and is the second largest cause
of cancer metastasis in the United States [16]. Second, an in-
dividual’s appearance oftentimes determines his or her social
roles, and social role affects personal identity in collectivist
culture societies [17]. Changes in body shape caused by
chemotherapy and the stoma caused by colposcopy canmake
the patient feel marginalized by society cause the patient to
panic about self-identity recognition and reduce his or her
commitment to social roles and activities.
Of the four dimensions, enlargement, subordination,
containment and transformation, less than 50% of the patient
scores on all subscales (except enlargement) were at a high
acceptance level. One explanation for the higher enlargement
score is enlargement dimension only places emphasis on
patients’ cognitive recognition of their valuable features but
does not detect which aspect is most important and whether
the patients shift their focus.
i n t e r n a t i o n a l j o u r n a l o f nu r s i n g s c i e n c e s 1 ( 2 0 1 4 ) 1 0 2e1 0 6 105The second dimension, subordination, had the worst per-
formance; this dimension reflects patients’ ability to reduce
their degree of concern about appearance and physical ability
while increasing their attention to their personal character-
istics. There are several reasons for low subordination scores.
First, defects in appearance and health can put patients at a
disadvantage, making them feel marginalized by society,
which can influence their material and social psychological
statuses [18]. Patients then attempt to improve their appear-
ance by hiding their physical differences, such as the presence
of a stoma, thus reducing their isolation and marginalized
emotional state [19]. Second, the perceptions of others play a
vital role in patients’ value systems in a collectivist society
[17]. Therefore, harmonious relationships and a decent social
status are more significant than an individual’s own capabil-
ities and characteristics. Furthermore, Chinese patients face
more difficulties if they want to put more emphasis on their
unique qualities and inherent potential value instead of their
appearance and outer strength [20]. Third, surgery does not
guarantee healing. Life and health are the most basic in the
hierarchy of needs and must be met first and foremost [21].
Thus, the threat to life and health is of primary concern.
The containment dimension reflects whether patients can
evaluate their health objectively. This process requires that
patients release the tight linkage between their physical
appearance and bowel function and the patients themselves,
regarding appearance and bowel function as tools that can be
replaced [7].
The transformation dimension postulates that patients
must not compare themselves with social standards; they
must instead choose the appropriate behaviour for their own
situation and ways of thinking [7]. Patients must adopt
adaptive cognition to guide suitable behaviour, in addition to
following moral standards and social norms.
4.2. Social relationship quality
The social support scores were similar to those in a previous
study from Hong Kong [8]. Here, the friendship dimension
received the lowest score, demonstrating that the high-
quality family relationships are still deeper and more impor-
tant than friendships. Based on age and cultural background,
patients would be expected to pay more attention to main-
taining firm bonds with their families [22]. They can feel high
levels of emotional support and care from family members. In
China, family plays a central role, even with a relatively
restrained and subtle amount of emotional expression.
Moreover, people do not want to talk openly about or discuss
unlucky events, such as death and cancer [23]. In fact, patients
deliberately try to hide their body and health changes to avoid
sadness and misunderstanding and because they want to be
considered healthy. Thus, because they lack high-quality re-
lationships with friends, patients will reduce their contact
with the community and avoid social activities, instead
relying more heavily on family relationships.
4.3. The relationship between ADS and SRQS
There is a positive correlation between containment, trans-
formation and SRQS, indicating that higher SRQS cancontribute to improving ADS and vice versa. In other words, if
stoma and disease are under control (containment), with
positive evaluations on ability and appearance and paying
more attention to characteristics and affection (trans-
formation), then patients are more willing to invest in family
relationships. With the assistance of medical staff and effec-
tive treatment and rehabilitation, patients with positive
rational self-assessment can guide themselves to re-start a
family relationship, friendship, or social life.
Containment and transformation are positively correlated
with family intimacy and friendship. The higher quality of rela-
tionship with families and friends, the more included and cared
for the patient feels. This can help patients develop a positive
self-evaluation, recognizing thevalueof theirownself-existence.
Close families and friends are most times fully trusted and reli-
able, and canhelp patients actively carry out rehabilitation, such
as establish regular bowel movements as part of ostomy care.
Meanwhile, positive encouragement from families and friends
will help patients buffer negative evaluation, establish self-
confidence, reduce physical appearance discrimination, and
pay more attention to personal traits and abilities. Despite the
lower score relating to friendship when comparedwith families,
the relevance between friendship and ADS and each dimension
indicates that patients need high-quality friendships outside the
home to establish rational self-recognition.
There is no correlation between SRQS and enlargement or
subordination.Although the influence fromdisease and stoma
can be reduce with the help of families and friends to some
extent, ostomy and cancer remain large traumatic events that
are extremely difficult to accept, treat, and cure. The shame
and social exclusion that comes with this kind of obvious
physical disadvantage can only be removed or decreased with
the help of high-quality families and friendships. [17]
Colostomy surgery affects patients’ values and affects their
emotional reactions to events. With better social relationship
quality, patients are more willing to renew a healthy family
social life and in turn attain a higher level of disability
acceptance. In this study, with the exception of the enlarge-
ment dimension, patients’ disability acceptance scores are not
satisfactory. They are in urgent need of improvement through
targeted psychosocial adaptation measures, self-perception
changes, and reasonable values adjustments to help them
re-adapt to a normal life. An increase in family intimacy and
friendship are also necessary. Further research is also neces-
sary to determine whether some kind of active intervention
can improve ADS and SRQS.Funding
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